Since 1962, R plasmids have been noticed in Salmonella typhimurium isolated in various regions of the world (2, 11, 13, 17, 19, 20) , and a geographical predominance of resistance transfer systems characterized mainly by their incompatibility groups has been identified (2) . In India, sporadic cases of salmonellosis due to drugresistant S. typhimurium have been recorded in Vellore (16) since 1968, but in the last few years plasmid-bearing, multidrug-resistant strains have emerged in various parts of the country (21) . Incompatibility between plasmids indicates that they are phylogenetically related (12) . Not only is this property used for plasmid classification, but it is also useful in conjunction with phage typing of S. typhimurium for clone identification (2, 19) . Such an investigation (19) (19) . This clone has caused hospital outbreaks by cross-infection between patients in Bombay (19 Isolates were made from fecal samples from 145 patients suffering from gastroenteritis only (group 1) and from the cerebrospinal fluid, feces, or blood of 42 patients with gastroenteritis and systemic complications (group 2). More than 60% of the patients were infants less than 2 years old, and the mortality rate was especially high in these patients after systemic infection and meningitis. Nearly 80%o of the patients were from families dwelling in crowded old buildings and slum areas. All the patients showed symptoms of gastroenteritis with or without pyrexia when they were admitted to the hospitals. The Salmonella cultures were serotyped and phage typed by the Salmonella Phage Typing Centre, New Delhi, and the Central Public Health Laboratory, London.
Test for drug resistance. Transfer of drg resistance. Isolates found to be resistant to one or more drugs were examined for their ability to transfer their drug resistance to E. coli K-12 J53-1 F-, met pro, Nalr, in primary crosses and to E.
coli K-12 C600 Rifr (F-, lac leu thi thr, Rife) in secondary crosses. Conjugation was conducted in Penassay broth (Difco Laboratories) at 28 or 37°C for 18 h, and transconjugants were selected on MacConkey agar (without bile salt) containing drugs corresponding to the resistance carried by the S. typhimurium donor strain and to the chromosomal resistance of the recipient to nalidixic acid or rifampin (4). Mobilization of non-self-transmissible resistance was examined in triparental crosses (3) with E. coli K-12 J53 (F-, met pro, Nal') bearing transfer factors X (IncFII) and A (Incll). All the E. coli K-12 strains (7) were kindly provided by K. B. Sharma, New Delhi. Incompatibility grouping. The R plasmids in S. typhimurium were classified into incompatibility groups (14) by examining their ability to coexist with the standard R plasmids of various incompatibility groups as described earlier (18) . France and Britain (type 193) . These strains are relatively rare in India and must have been introduced from abroad. A majority of the UT strains carried Tra+ R plasmids belonging to different incompatibility groups, and at least some of these plasmids have been encountered in typable strains of S. typhimurium from other countries (2) . Also, the ability of R plasmids and temperate phages to render typable strains UT is well known (19, 22) . Nevertheless, the origin of these UT strains deserves further study. The genetic properties of R plasmids in S. typhimurium closely resemble those of the R plasmids occurring in intestinal E. coli of people in Bombay (18) , and hence it is likely that they might have acquired these plasmids from E. coli. The acquisition of Tra+ Incll plasmids by members of the clone 66/122/UT strongly supports this proposition.
Antimicrobial agents are not recommended in the treatment of Salmonella gastroenteritis in humans (6, 20) , but ampicillin, chloramphenicol, sulfamethoxazole-trimethoprim, and gentamicin are the drugs of choice in the treatment of systemic salmoneliosis (20) . Resistance to ampicillin and chloramphenicol has been encountered in S. typhimurium isolates in earlier surveys, but almost all the strains were susceptible to sulfamethoxazole-trimethoprim and gentamicin (1, 5, 13, 16, 17, 20, 21) . In the last few years, however, S. typhimurium strains resistant to sulfamethoxazole-trimethoprim and to gentamicin have emerged (16, 19 , this study). This situation points towards serious problems in the treatment of systemic infections caused by these organisms.
